
 Utility Application 
 

153 North 100 East 
P O Box 255 

Lehi, Utah 84043 
801-768-7100 

Fax: 801-768-7101 

 
 
 
 
 
 

Name: ____________________________________ SS #: _____________________________ 

Service Address: ______________________________________________________________ 
 Street City State Zip 

Mailing Address: ______________________________________________________________ 
    (If different than service address) 

Home Phone #: _______________________ Driver’s License #: ________________________ 

Employer: ___________________________________________________________________ 
 Name City State Zip 

Spouse Name: ________________________________________________________________ 
 

Spouse Driver’s License: _____________________ Spouse SS #: _______________________ 

Spouse Employer: _____________________________________________________________ 
 Name City State Zip 

Emergency Contact: ___________________________________________________________ 
 Name Phone 

__________________________________________________________ 
 Address City State Zip 
 
Utility Account Information 
 
Check which one applies:  Buying    Leasing w/option to buy    Renting   

If buying, what is your closing date?________________________________________________ 
If buying, Contractor name/Previous owner __________________________________________ 
If renting, what is your Landlord's name? ____________________________________________ 
If renting or leasing, what date are you moving in? ____________________________________ 

Check which one applies to you: 
    Home Owner  Landlord  Tenant  Business Tenant   Other   

Have you ever had an account with Lehi City?  Yes   No 
If yes, under what name? ________________________________________________________ 

 
 
Customer Signature ________________________________________________ Date _____________ 
 

 
 

Office Use Only 
Deposit Amount $___________ Receipt #____________  Check #___________  Date ___________
Electric Reading ____________ Date ___________  Water Reading _________  Date ___________


	Text1: 
	Text11: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	Text123: 
	0: 
	00: 
	11: 
	22: 
	33: 
	44: 
	55: 
	99: 
	3464: 
	3464d: 
	66: 
	77: 
	88: 
	Radio Button3: Off
	Text4: 
	444: 
	555: 
	6666: 
	Radio Button4: Off
	Radio Button5: Off
	Text5: 
	clear: 
	print: 
	883: 
	773: 
	663: 


